MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—026823

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMmS!
Registration District No. _._._-___L_.\{Z.z_._?rlmnry Registration District Mo, __é QZ{_Regurrur 1 No. ____Lfa____..._-- R

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceasad lived. !f inatitution: Residence befare

a. COUNTY 5 TE GG;UGW EV€ .. STMEMIISSDUQ; b. COUNTY STe,GG”Eyjevgmluion)

CITY {Hf outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY Inyide Limits

TOWN J—:QCKSOA/ %w”.“/{l TOWN F.Esfﬂj, 7')10_ Yes [ Nu[g7

¢. FULL NAME OF {If NOT in haspital, give location), tnaide Limits d. STREET © {If cutside, give location) Reuidyl Farm

T'P?S‘EII:':'{J"I%O%R 7")‘ P’ # / , /:C <7 054 )fho Yes[] No |B/ ADDRESS 7R' ?- #l Yes -Nn

3. NAME OF DECEASED Fira} Middle Last 4. DATE Manth Day Year
(Type or print} OF

Negveeer Lee  McCaxry i Joye /4, 4963

5. SEX é. COLOR OR RACE 7. Married [ Never Married @ [8. 0ATEOF BiRTH | @ AGE (last birthday] [IF UNDER 1 YEAR | 1F UNOER 24 HR

- Widowed [J] Divorced [] _ 5 - Months I Days | Houn Ain.

Mare WHirE /-//-0F 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City und atate or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

4R AVEW Famwming S7re G—epewev& Co. lr. 5. 4.

13a. FATHER'S NAME * 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lee /M Carty /VELM £. F,m-zzs( NiveR Iagnico

15. WAS DECEASED EVER IN U.5. ARMEDFORCES? ITY NO. |17. INFORMANT Address 7?' n "l

(Yes, p&unknm«n) l(lf yes, give war or dates of| 7?6 55 /G D, h‘e I. TH Fd STV S, m ..

18. CAUSE OF DEATH (Enter only one caute e aJ, A - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) DRESe D To TE OF MiTaguh Causes - Cofop) ER oF STE.
Conditions, if any,)  DHEFO-o) SEMEVEVE Counly MoTifIEp. AMBmEiiar
which gave rise to

above cause [a),
stating the wnder-
lying cauze last, DHETO{eT

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the rferrminal PART IIl. If decessed was female was
cissase condition given in PART I (a) there a'pregnancy in last 90 days,

]7D Yes | [0 No I O Unknown

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ a O

PERFORMED?
YES (] NOJ[

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, QR LOCATION
WHILE AT WORK I farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the d d from. 10 and lagt saw poo alive on

Death occurred at. __m on the date atated above, and to the best of my knowledge, from the causes stated,

{Cegree ar title} I 22b. DRESS 22c. DATE SIGNED
Fop o Zonrr /,J;ﬁ s et £-A4~43

23b. DATE 23c. NAME OF CEMETERY OR CERMEERRY 23d. LOCATION (Eity, town, or county) (S1ate)

ﬁ,‘ :LEJMOW}-L. {Specify) 6 -/ - 63 2.4 7?1 Rﬂj /:.CJVKJ - MI-SJbMJ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE ARS SIGNATI
N s ¥ - ¥ 7

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

atemant on Reverss Side)




€96l 46 Wil

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.a -30 7-
P.O. AddressCR’? $7AL Ca‘ f"/. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




